DISCUSSION.
Dr. SEQUEIRA said he had now under his care a girl of about the same age with a patch in the cleft between the thumb and forefinger; one band went up the forefinger and another along the thumb, a distribution suggestive of the bifurcation of the nerves. There was no history of trauma in this case. He had applied the X-rays through an aluminium filter, and the girl could now move the thumb and finger better than before. He had had no experience of cataphoresis with salicylate ions.
Dr. F. PARKES WEBER said he thought the tendency of localized sclerodermia was spontaneously to leave off spreading after it had existed for a certain time. At present he had a woman under his care in the hospital whom he had seen many years ago with a long stripe of localized sclerodermia on one thigh and with a patch also in the lumbar region. Since that time there had apparently been no extension of the sclerodermia. She was now in the hospital on account of internal cancer. Her present age was 44, and according to her account the sclerodermia had not progressed since she was aged about 18. It formed a hard, depressed band on the right thigh, extending from a spot between the great trochanter of the femur and the crest of the ilium, passing along below the fold of the groin to the inner anterior aspect of the thigh and down the inner part of the front of the thigh to close above the knee. The isolated lumbar portion constituted a hard, depressed plaque, about the size of a five-shilling piece, to the Meachen: Urticaria Pigmentosa right of the vertebral column, between the iliac crest and the lower ribs. This " zoniform" or " zoster-like " sclerodermia (which Sir Jonathan Hutchinson had termed " morphcea herpetiformis ") commenced at about the age of 12, reached its maximum development in about six years (when the patient was aged 18), and since then to the present time had remained stationary, or had undergone involution changes. Urticaria Pigmentosa. By G. NORMAN MEACHEN, M.D.
THE patient was a male infant, aged 2. The condition first began at the age of 2 months as a " gum-rash," but the spots never disappeared. At the present time the eruption was profuse, widely distributed over the trunk, face, and scalp, and was mainly of the macular type with a few papules. Some degree of factitious. urticaria was present, and the mother stated that some of the lesions were " still coming out." The child had never been vaccinated, as this had been considered detrimental to its health.
Dr. STOWERS said the majority of such severe cases improved in the course of years, but the eruption was essentially of chronic nature, and it was not improbable that the lesions in this instance would persist into adult life. He reminded the Fellows of the valuable paper contributed by the late Dr. Sangster and published in the Pathological Society's Transactions, with illustrations. Case for Diagnosis. By G. NORMAN MEACHEN, M.D.
THE patient was a man, aged 45, a clerk, who had sought advice at the Prince of Wales's Hospital at the end of January of the present year for a " pink discoloration of the roots of the nails " of a fortnight's duration. The redness soon deepened, and the fingers felt sore and itched, after the manner of chilblains. At the same time small red spots appeared upon the back of the terminal phalanx of the left indexand little finger. The fingers were said to " go dead " occasionally and to throb when the hands were held down. The nails were unaffected. Some ulnar deviation was present upon the right side. There was no history of rheumatism or other severe bodily illness. No central atrophy
